2005 FOR PROFIT CORPORATION

‘"~ ANNUAL REPORT (AR) | FILED

R r—— -
DOCUMENT # F00000006415 Jul 11, 2005 08:00 AM
1. Entty Name ceo Secretary of State
CRITICAL FASTENER, INC.
Principal Place of Businas;,j T . ) Mailing A;Idreus-s B "
7571 MONTE VERDE LN~ - 2175 STEPHENSON HWY.
WEST PALM BEACH FL 33412 TROY Mi 48083
T i R KR
o, ket T T ae a - .
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
iy & 116 = Ciy & St = 4, FE NGmber “T TApplied For
o R - 38'263_2467 Not Applicable
Zp Country Zp Country 8, Certificate of Status Desired L] fggi Addlional
6. Nnﬁ?n and Address of C;mnt Registered Agent 7. Name and Address of New Registered Agent
Name
?E%E‘IRESFS%EQI\QF?DE LN Srest Addrass (P.0. Box Numbat 15 Mot Accepiable)
WEST PALM BEACH FL 33412 — —— - —
B City - = FL l Zip dee '

em ca . ey
8. The above namad entity submits this statement for the purpose of changing its registered affice or registered agent, or koth, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.
-

- s o505

s miing e . . 2w

Signalute, lypad of printed name of regisioted agent and Hle f anphcoble (MOTE Regisload Agonl signalure requited when reinstating) DATE

SIGNATURE

9, Elaction Campaign Financing  $5.00 May Be
TrustFund Contribution. ) Added to Fees

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

10, S OFFICERS.AND DIRECTORS N ADDTICNS/CHANGES T0 OFFICERS AND DIBECTORE N 11
TIILE PTD 1 oelets TLE [3change [T Addition
NAME GUERRIERI, DAVID NAME HOOG —~

STREET ADDRESS | 7571 MONTE VERDE LN STREET ADORESS ﬂ?.“"f I Hﬂg?gégy‘j?? .

oY s1-2  |WEST PALMBEACHFL 33412 . _Jovsiw T 002 553, 0 o
THLE V8D [ Delete TIE [Jchange 3 Acdition
NAME CLARK, MICHAEL - NAME

STREET ADDRESS | 2175 STEPHENSON HWY STHFET ADDRESS

Gitv-si-z2ike | TROY M) o e L onresr-ae .

TITLE [T Delete THIiE Clchenge 3 Addition
NAME NAME

STREET ADDRISS STREE S ADDRESS

iy -st-2p i - ) . CIY-51- 2P . )
e 3 pelete e [Jchange [ Addition
HAME NAME

SHRSET ADDRESS STREET ADORESS

CiY-sT-2F . e . ] B CiY-Si-2IF _ )

e [ pelete nit [ change [ Adcifion
PAME L NAME

STREET ADDRESS F“ { ﬂ STREET ADORESS

GUY-ST- 2P L b 3 ~ onestae 7 )

e o ; [ Delale 1ILE [l change [ Additien
o JAN 91 2085

STREET ADDRESS STRECY ADDPESS

CITy-ST-2P Cif¥-st- 7P

12. [ heraby caj at, m&ﬁqmﬂmppﬁed with this filing does not qualify for the exemption stated in Section $19.07(3X(i), Fiorida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, thatl am an officer er direcior
of the cofperation of tha receiver or rustes empowerad to sxecute this report as raquirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, with all other like empowered,

SlGNATUHE::}gwwr K Lo - - s oS RFE G g - Fro0

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytmao Prona #




